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THE WILLIAM A. HOWE HONOR AWARD 
To 
AMOS L. BEAGHLER, M.D.* 


We honor tonight as a recipient of the William A. Howe 
Honor Award, a leader of school health well known to all of us. 

Amos L. Beaghler, M.D., twenty-five years ago became Direc- 
tor of the School Health Service Department of the schools of 
Denver, Colorado. 

As we contrast that early department with the one from which 
he retires next June, it is obvious that he continually built it to 
serve the health needs of the whole school community. 

It was soon after World War I, when he returned to private 
medical practice in Denver, that he was requested to assume the 
Directorship of the School Health Department. This he did in 
1923, with a staff of four—a fellow physician and three nurses. 

Twenty-five years later, in 1948, he has built the Department 
to a staff of fifty-seven, including: 

35 full time nurses 
full time doctors 
part time examining physicians 
part time oculist 
consulting psychiatrists 
Audiometrists 
full time dentist 
part time dentists 

1 dental hygienist, and clerical staff 

He entered the field of public health at a time when special 
training was scarcely available. Those of us who have worked 
with him quickly sense that the understanding, courage, and pro- 
fessional integrity, he always displays were not dividends of any 
training school, but are the higher personal attributes of a self- 
made leader. 

Amos L. Beaghler graduated from the University of Michigan 
School of Medicine in 1909; carried on the private practice of 


WwW 


*The description of the life and career of Dr. Beaghler and the citation 
were given by Mildred A. Doster, M.D. 
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medicine until called to military service in 1916; served for more 
than two years in France and England and resumed his profes- 
sional practice in Denver; was persuaded by the educational 
authorities to lead the program for health work in the schools in 
Denver. 

He has held the presidencies of the Colorado Public Health 
Association, the Western Branch of the American Public Health 
Association and of the American School Health Association—of 
which he was a charter member. He is honorary professor on the 
pediatrics staff of Colorado University and has served on the 
executive Boards of the Denver and Colorado Tuberculosis 
Societies and of the Denver Public Health Council. 

Among many notable pioneer accomplishments in his school 
health service have been: 

The city-wide immunization program. 

Development of Denver’s first and only Dental Clinic for 

indigent children. 

Physician examination of teachers and psychiatric service 

made available to them. 

An extensive health education service to the Parent-Teacher 

Association on community and school health. 

Assistance and encouragement in the development of a rheu- 

matic fever clinic and program for all children in Denver. 

An unassuming leader, Dr. Amos L. Beaghler has given gen- 
erously of his energies to the advancement of school health in his 
native state and city. His patience and courage have united the 
staff to work happily together under his direction. His quiet 
thoughtful ways lead not to stagnation, but to thorough appraisal 
of health needs and to progressive health programs. 

We honor his sterling qualities by conferring on him tonight 
the William A. Howe Honor Award for meritorious service to 
school health. 


* * * * * 
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BOARD OF EDUCATION SUPPORT OF SCHOOL 
HEALTH SERVICES 


AMOS L. BEAGHLER, M.D. 
Director of Health Service, Denver Public Schools 


At the time Dr. Howe called the first meeting of School 
Physicians there was no national organization concerned with pro- 
moting school health work. The American School Health Associa- 
tion is the result of that meeting. 


Only one who knew Dr. Howe, his sterling character, high 
ideals, and the effort and enthusiasm with which he worked to 
establish and keep this organization going in the early days, can 
appreciate the honor of receiving an award bearing his name. It 
is also a great honor to receive this award at the same time as it is 
given to Sally Lucan Jean whose work in the field of health is 
world wide. 

Our public schools, if our democracy is to be preserved, must 
be kept independent of other governmental agencies. This applies 
to all activities of the school, including health work. Modern school 
administrators are advocating this policy more and more. 


Before listing the reasons in favor of continued control of 
school health work by Boards of Education, it is necessary to com- 
ment on the present status and concept of school health work. The 
school health program should be primarily educational, and there- 
fore, integrated into the whole school curriculum and program far 
more than the usual critic favoring control of school health by 
Health Departments seems to realize. 

Good present day school work is concerned with pupil training 
in health understanding and practices through health tests, inspec- 
tions and examinations done by physicians, dentists, and nurses. 
Health services function fully only as they are educational expe- 
riences for school personnel and pupils. Therefore, the modern 
concept of school health work requires special training and abilities 
of its staff. 

Some of the more obvious reasons why the school health 
department should be under the Board of Education are: Boards 
of Education are as a rule, relatively more free from political inter- 
ference and have better financial stability than other public agen- 
cies and as a consequence offer more stable and more adequate 
support, and because of the willingness of the parent to fight for 
the welfare of his child, they are much nearer the people—more 
democratic. 

When school health work is under educational authority, there 
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is a closer relationship between the health personnel and the teach- 


ing personnel. This makes it possible for school health workers to | 


become better acquainted with educational philosophy and for 
teachers to become better acquainted with health facts. 

The director of school health work and assistants, when a 
part of the school system, are in close contact with the school 
administration and teachers. They attend meetings of adminis- 
trators and teachers, have an opportunity to become acquainted 
with the philosophy of education, and can pass on to this group the 
principles of health work. This makes for better coordination of the 
school health work with the educational program. This would not 
be true if the health workers were attached to an outside agency. 


The services which a school health department, under a board } 
of education, can give to the personnel of a school system make for | 


better relations of the teaching personnel and the school health 
department than would exist if an outside agency was responsible 
for the school health work. Such services are volunteer health 
examination for any teacher who requests it. These examinations 
are kept confidential between the examiner and the teacher. Also 
the school employee may have consultation with one of the school 


psychiatrists regarding any emotional disturbances which may be ° 


interferring with his work. Administration and teacher always 
feel free to consult the school health service department about 
health problems in their school. If the health work was controlled 
by an outside agency, few of these school personnel would feel 
like going to an outside agency for help or advice. 

While most of the formal health teaching may be done by the 
classroom teacher, the nurse who has special training in school 


health work can add much more to the classroom health program , 


than a nurse attached to an outside agency interested in a general 
nursing program. In an era of our society when all other profes- 
sions are trending more and more to specialization, it seems 


anachronistic for the school nurse to be coerced into generaliza- _ 


tion. The school nurse who understands educational procedures 
and talks the language of the teacher can be of more help than 
can a nurse who does not. 

The school nurse is better qualified to give advice to parents 
on health conditions of pupils and health habits than a nurse who 
is not in close contact with the teacher and with educational 
objectives. 


The complaints of evils as to duplication of effort, time, and ; 


money by having school nurses and city nurses calling on the same 
home are great exaggerations. The functions of the school nurse 
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are both defined and performed so as to dovetail with the functions 
of nurses of outside agencies. General community health is actually 
promoted by having school nurses apart from city nurses, for the 
school nurse has access to all homes more readily than does the 
general nurse whose services have so long been largely to the ill 
and tinged with police power. School health programs should be 
designed as health education services to the total school population. 
The home on the hills needs education in health facts as much as 
the home by the tracks. 

Finally, the cry for a generalized community nursing program 
to take over the school health work is to demand a situation con- 
trary to progress and practicability. In nursing, as in other pro- 
fessions, it is inevitable that specialization will occur. Nurses, after 
general and basic training, select interest fields such as industrial 
nursing, hospital nursing, tuberculosis, venereal disease or obstet- 
rical nursing as some of the major fields. In reality, special train- 
ing abilities expedite the nursing value to any community. It is 
entirely improbable that a nurse assigned to cover all the health 
needs of a community and its schools will ever be able to do an 
adequate and consistent job within the schools. 


The urgent services needed in the neighborhood would absorb 
the major part of her time and leave little chance for her to work 
closely with school problems. Preventive medical and educational 
health program always suffer in competition with curative medical 
work. The schools are in a position to develop much of the former; 
the city has as its major duty the service aspects of medicine. 


Were the health needs of schools really met, the health staff 
would have training in both the medical sciences and education. 
Such personnel would serve the schools better than just an R. N. 
or any health specialist controlled by outside agencies. Therefore, 
it seems desirable to have specialists in school health work 
employed by the Board of Education. 

Moreover, experiences have shown that when a Health Depart- 
ment, having control of school health services, gets into budgetary 


‘difficulties, it is the school health activities that are reduced rather 


than other health services. Parents will not permit the public 
school budget to be reduced. 

I want to give credit to physicians and nurses on the staff of 
the Denver Public Schools for the ideas expressed in this paper. 
Several of the members of the staff have had experience with a 
general program and after working with a specialized program are 
convinced of the greater efficiency and value of the specialized 
school health program. 
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USES FOR HEALTH EDUCATION TESTS* 


By WILLARD WALTER PATTY, Dean 


School of Health, Physical Education, and Recreation 
Indiana University 

Why give tests unless they are used as agents to improve 
“learning for health’? 

Might it not be well for health educators to profit by the 
example of successful footbal coaches? They are not content with 
lecturing, demonstrating, and holding discussions about the game. 
They test the players in every conceivable way in practice. They 
do remedial teaching of individual players as weaknesses are 
revealed. Many coaches have moving pictures taken of each game 
played in order that offensive and defensive mistakes of individuals 
and of the team against opponents’ formations and plays may be 
corrected. These films are run and re-run many times in order 
that effective remedial teaching may be done. 

Football is a great game, but only a game. Thousands par- 
ticipate actively in football and millions enjoy the game as “fans”, 
but every living person in the world participates well or badly in 
health activities. Health education contributes to desirable health 
performance by school children. Should not increased emphasis 
be placed by health educators upon measuring the health education 
status of pupils and upon using results to improve the effectiveness 
of health education? 

Some of the important uses of health education tests are men- 
tioned in the following paragraphs. 

Motivating Learning for Health 

For some reason, health education courses seldom seem 
“glamorous” to pupils. Why not? Do we need more adequately 
equipped health classrooms? Are more extensively and inten- 
sively prepared health educators needed? Should a greater variety 
of accurate and interesting health education reference materials 
be available? Should health instruction be coordinated more closely 
with health services and other health-living activities of school 
and community? Probably such improvements are needed in 
almost every school. However, one of the most urgent needs seems 
to be that of convincing pupils of their need for learning health 
facts, principles, and procedures. 

A health education test may be administered at the beginning 


*This is the second of a series of papers on Health Education by Willard 
W. Patty. 
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of a course to convince pupils of their need for the course. 

The tendency seems to be for young people to feel that they 
have an adequate familiarity with health problems and solutions. 
Health educators find that, to the extent to which this is true, it is 
largely a listening familiarity. This means that frequently, when 
the teacher mentions a health situation or procedure, the pupils say 
or feel that it is “old stuff.”” They have heard that before. 

It is a very different matter, however, if the teacher asks a 
pupil to give a short “lecturette” concerning the topic. Also many 
teachers have been surprised at the small proportion of satisfactory 
answers given by pupils during a “random selection” oral quiz. 
Many teachers are astounded and disappointed because of the 
number of errors made by pupils when health education tests are 
given. 

Too often these tests are administered at the end of the courses 
only. It is proposed that a comprehensive test be used at the initial 
meeting of health education classes for the purpose of providing 
an opportunity for pupils to reveal to themselves their own lacks 
of mastery of information concerning health essentials. Such a 
procedure should result in a motivation of pupils for learning. It 
should also give to the teacher a confidence in the value of the 
course because of proven needs of the learned. 

“Rifle” Teaching 

The effective teacher “shoots with a rifle’ rather than “with 
a shotgun”. It appears that too many health educators “spray” a 
class with health facts and admonitions with the faint hope that 
some constructive effect may result. 

A health education test may be given at the organization meet- 
ing of a class to help the teacher select units of knowledge to be 
stressed, or to be excluded. Test results may indicate that all, or 
nearly all, of the class are already familiar with some of the units 
tentatively included in thé outline for the course. No true sports- 
man shoots dead ducks; likewise, no real health educator bores a 
class with lessons already learned. A health education course with 
“live goals” should be a vital challenge to pupils and to teachers. 

Individual Diagnosis 

Just as the accurate diagnosis of the patient’s physical and 
mental condition is essential to success of the medical practitioner, 
so is the correct diagnosis of the pupil’s learning needs important 
to success of the health educator. A remedy is effective only when 
applied to one who has that particular need. 

The teacher may use tests as instruments for diagnosing indi- 
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vidual health education needs of pupils and for remedial teaching. 
Class instruction and other health activities pointed toward needs 
of the majority of a class should be supplemented by individualized 
conferences of teachers with pupils in which individual weaknesses 
are given attention. Such procedures raise the level of health educa- 
tion to that of a true profession. 


Integration and Testing 

In schools where an integrated curriculum is in operation 
health education testing is especially needed. In such schools, 
health education test results may furnish evidence as to whether or 
not “integration” secures satisfactory health education outcomes. 

It would seem that the teacher working by an integration plan 
needs to use health education tests more intensively and more 
intelligently than does the teacher who teaches regularly scheduled 
health lessons. In the latter case, the teacher at least knows that 
pupils have been exposed to opportunities to learn the lessons 
planned. Where the integrated curriculum plan is in force it 
would be a rare teacher indeed who could be certain that the health 
aspects of integrated lessons had been adequately stressed. Would 
it not be even more difficult for the teacher to be sure that pupils 
had identified the health aspects included in integrated units? 
How can the teacher be assured of securing the health education 
outcomes desired in each pupil without administering suitable 
health education tests? 

The more informal the educational organization and learning 
procedures of a school, the greater should be the stress upon 
systematic testing. 

Part-time Health Educators 

Who is a health educator? Usually the term is applied only 
to the teacher who is especially prepared for health education and 
for whom it is a major responsibility. Should not every teacher 
be a part-time health educator to some degree? 

Every “general elementary” teacher is a part-time health 
educator, even though not a specialist in the field of health. In the 
ordinary elementary school no special health educator is employed. 
Even in secondary schools, or elementary schools using the depart- 
mental plan, all teachers should recognize their obligations to 
reinforce special health instruction by correlations in other sub- 
jects, when suitable opportunities occur. 

The elementary teacher who is responsible for the learning 
program of a grade or section in a non-departmentalized school has 
as much need for effective uses of health education tests as has the 
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special health educator. The general elementary classroom teacher 
is a part-time health educator. 


Pupil Achievement and Marks 

The administration of a health education test to pupils reveals 
their present status only. In order to ascertain how much learning 
has occurred with each pupil, a preliminary test and an equivalent 
final test must be given. The difference between the preliminary 
test score and the final test score for each pupil provides a basis 
for evaluating pupil achievement. 

It is important that it be recognized that not all of the desir- 
able outcomes of health education will be measured by written tests. 

What is an equivalent test? Some use the plan of giving the 
same test at the beginning and end of the course. The use of 
identical tests assures equivalency, but has the obvious weakness 
of providing the possibility of pupils “coaching” for the second 
administration of the test. This is especially probable if the same 
plan is used year after year. 

The most highly approved equivalent test is one that provides 
for test items covering similar subject matter in the final form to 
items of the preliminary test. Actual equivalency of two or more 
forms of a health education test should be established by experi- 
mental statistical procedures. The various forms should be admin- 
istered to the same or comparable groups of pupils. The forms 
should be revised until virtually identical scores of groups result. 

Marks in health education seem somewhat inappropriate since 
they introduce an artificial element into a phase of education with 
important and real values to the learner. However, it is considered 
to be desirable that marks be given in order that the pupil rate 
health education courses as highly as his other academic work. 

Are marks to be decided upon’a status score or upon pupil 
achievement in health education classes? It is believed that dif- 
ferences in results between beginning and final tests should serve 
as the chief basis for marks. The thoughtful teacher will also use 
subjective judgment of the quality of each pupil’s participation in 
class activities and health attitude and habit observations as addi- 
tional criteria for assignment of pupil marks. Test results may 
serve as a partial basis for pupils’ marks. 

Evaluating Teaching 

What has been the effect of growth of permanent tenure of 
teachers upon problems of evaluation of teaching? Probably all of 
us in the teaching profession feel that the advantages of permanent 
tenure laws and applications to the profession outweigh the faults. 
But there are weaknesses. 
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Unless members of the teaching profession recognize weak- 
nesses in the permanent tenure plan, it will fail. Unless we work 
effectively to correct weakness, the plan may be discontinued. 
Permanent tenure laws must not be used to protect bad teaching 
and bad teachers. The profession must be alert to continuous self- 
improvement and to the duty of eliminating the unfit from 
teaching. 

Who should evaluate health education work? Is it not apparent 
that both the teacher and the supervisor should be concerned and 
active in evaluating teaching? 

Is it not obvious that self-evaluation by the teacher is the most 
pleasant method of measuring teaching for health? The teacher 
may use preliminary and final test differences to test his own 
teaching efficiency. Such a procedure acquaints him with the 
degree of teaching success attained, and also permits immediate 
improvement by correcting errors and omissions. 

There are situations, however, where evaluation of health 
education work of a teacher by another member of the profession 
is essential. The school or public health administrator charged 
with responsibilities for recommending promotions, advances in 
salary, or discharge needs accurate information concerning 
efficiency of health educators and other teachers. Observation 
opportunities are inadequate, though valuable. Supervisors and 
administrators may use health education tests as aids in comparing 
efficiency of various teachers of health education. In comparing 
efficiency of health educators, either school system, state, or 
national norms may be used. The choice will depend upon purposes 
of the comparison. Due allowances for differences in pupil intel- 
ligence and differences in environment should be made in judging 
teaching success. 7 

Comparisons to Norms 

Perhaps the most common use made of “standardized” health 
education test results has been to compare them to the norms 
established for the test. Many of the commercially published tests 
have an accompanying manual of directions which includes a state- 
ment of norms for the various grades or ages concerned. 


Space here does not permit an elaboration concerning tech- 
niques of developing norms, nor is that a purpose of this article. 
It does seem appropriate, however, to call attention to possible 
imperfections of so-called national norms and to their possible 
injudicious use. 

False “national norms” may be secured by administering the 
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test to children in one area, or a few areas, not representative of 
the Nation as a whole. If tests with such unrepresentative so-called 
“norms” are used, it is wiser to make other uses of test results than 
that of comparison to “norms’”’. 

Among factors extraneous to the school health education pro- 
gram which influence health education test scores are: (1) intelli- 
gence levels of pupils, and (2) their community and home environ- 
ments. It is manifestly unfair to condemn a teacher for test results 
below the national norm if the children are of low intelligence and 
home and neighborhood influences are unfavorable. Conversely, a 
teacher should not be satisfied by test results at, or slightly above, 
the national standard if working with pupils of superior intelli- 
gence from homes where favorable health influences constantly 
surround them. 

If a teacher has the special training and the time, he should 
develop health education tests for his own class. Such a procedure 
may take into consideration: (1) the nature of the class health 
education experiences, (2) the intelligence of the group, and (3) 
local health environmental influences. Local norms can be estab- 
lished and test results from other similar classes can be profitably 
compared. If comparisons of local test results are made to national 
norms, interpretations should be made with wisdom. 

Use Test Results 

Health education testing is an essential educational procedure. 
Testing is valuable in proportion to constructive uses made of 
results. 

* * * * * 

Classroom Growth Record*,—Just off the press is a new 
Classroom Growth Record developed by the Office of Education, 
Federal Security Agency. The chart, in color and with photo- 
graphic illustration, is a revision of the Classroom Growth Record 
printed in 1945. Space on the chart is provided for names of 50 
pupils. Gains in height and weight may be easily recorded by the 
teacher or pupil. Full.instructions for use of this chart and the 
individual Record of Growth, also prepared by the Office of Educa- 
tion, appear on the lower part of the Record. The photograph 
shows pupils and teacher at the Georgetown Day School, Washing- 
ton, D. C., using one of the new Classroom Growth Records. 

Order the Classroom Growth Record and the individual Record 
of Growth, each 5 cents, from the Superintendent of Documents, 
Government Printing Office, Washington 25, D.C. *School Life, Jan- 
uary, 1949, p.3. 
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HEALTH OF SCHOOL EMPLOYEES 


A Statistical Study of 10,381 Health Examinations Made of 
Teachers and Other Employes of the Philadelphia 
Board of Public Education. 

(From September 1, 1946 to June 30, 1948) 


By RUDOLPH BLoom, M.D. 


Medical Supervisor in Charge of Health Examinations, 
Division of Medical Services 


In the matter of teacher health, a progressive step was taken 
by the Philadelphia Board of Public Education when by its resolu- 
tion in January 1925 as subsequently amended, “Health examina- 
tions, required of all employed by the Board of Public Education, 
shall be repeated for each individual at such interval as the 
Director of Medical Inspection of Schools shall decide.” 

It was wisely stated “The provision for periodic health exam- 
inations was enacted with the primary intention of bettering the 
health standards of the school employes for the sake of their own 
welfare.”” These examinations were to have for their end the pro- 
motion of individual health. The resolution “was not passed with 
the purpose of securing information to be utilized as a measure 
of the employe’s efficiency.” 

It was also stated that health examinations will be made 
periodically, the interval between examinations to vary depending 
on the findings in the individual case. The usual interval initially 
was five years. Choice of examining physician, either a physician 
employed by the Board without expense to the employe or a reput- 
able physician not in the school service at the expense of the person 
examined, was left te the employe at the time of circularization. 

The School Health Act (Act No. 425), passed by the General 
Assembly of the Commonwealth of Pennsylvania, June 1945, super- 
sedes the action of the Board. This act requires that at least once 
every two years teachers and all other employes be given a com- 
plete medical examination by qualified and approved examiners. 
The employe may elect to have the examination made by a school 
physician without expense to the individual, or by a private physi- 
cian without expense to the Board. Examinations are made with 
use of an official medical record form approved by the Pennsy]l- 
vania Department of Health for this purpose. 

The authority under which this program is conducted 
specifically provides that the results of these examinations are con- 
fidential. Exception is made in the case of contagious diseases, 
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which by law must be reported by every physician. A copy of the 
completed medical record form is sent to the employee examined 
for his information and guidance, and he is advised to consult with 
his private physician regarding abnormal findings noted and rec- 
ommendations made. A copy is retained in a confidential file in the 
office of the Director of Medical Services, to be used principally 
for tabulation for statistical studies on employee health. 


The periodic health examination is not to be confused with the 
pre-employment examination which, including a chest x-ray, is 
required to determine the prospective teacher’s or other employe’s 
physical and mental qualifications for employment. 

This study includes an analysis of records of 10,331 health 
examinations made of employes of the Philadelphia Board of Pub- 
lic Education during the two-year period—September 1, 1946 to 
June 30, 1948. It is to be noted that of this number 5,689 (55.1%) 
were made by specially selected physicians of the Division of Med- 
ical Services wholly engaged in this activity. The standards are, 
and it is stressed, that particular attention be paid to the possibility 
of those diseases frequently overlooked in their early stages: 
malignancy ; tuberculosis; incipient cardiovascular and kidney dis- 
ease; masked thyroid and other endocrine pathology; neuropsy- 
chiatric disorders ; etc. 

We find on analysis of 10,331 health examinations the follow- 
ing classification and health status. This study shows that, of those 
examined by the Division of Medical Services, 79.2% were recorded 
as having defects, and of those examined by private physicians, 
44.3% were recorded as having defects. Taking the groups of 
employees as a whole it was found that 63.5% were recorded as 
having defects. It is interesting to note that 7.2% were considered 
to have defects of such character and/or degree as to warrant 
recommendation for reexamination before the end of the regular 
two-vear interval. 

Those employees examined by the Division of Medical Services 
nad available, as a part of the examination, special diagnostic 
studies which are shown in Table No. 1. This table shows that, of 
the 5,689 examinations made by the Division of Medical Services, 
1,101 or 19.4% included such studies. The breakdown of these spe- 
cial studies by numbers and percentages is also shown. 

It may be of interest to outline here the policy of the Division 
ot Medical Services regarding chest x-ray examination, of which 
045 were made during the one year period ending November 30, 
1948. Made without expense to the individual, it is required of the 
following: 
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a All prospective professional employees including substitutes 
and permanent appointees; certain non-professional em- 
ployees, and any other whose history or physical findings on 
pre-employment examination suggest advisability. 

b All food handlers (required by Philadelphia Department of 
Health). 

c Teachers and other employees given the required periodic 
health examination, either by a physician of our examining 
staff or a private physician, when indicated by the family 
or personal history, or physical findings. 

d Any employee who has been absent because of illness which 
suggests the possibility of tuberculosis. 

e Any employee absent because of extended illness of in 
months or more, regardless of cause, if previous medical 
history or present signs and symptoms suggest advisability. 

In addition, for determination of the presence of pulmonary 

pathology, chest x-ray examination is also authorized and made 
without expense to the individual, when indicated in conjunction 
with a more detailed study of the heart and mediastinum. 


It may be noted that uncorrected defection vision, hearing 
defects, dental defects, heart and circulatory system abnormalities, 
overweight, underweight, various orthopedic defects, and skin 
conditions are found in significant numbers and percentages. It 
has been noted that a higher percentage of those in the older age 
groups have more significant defects than those in the younger age 
groups, which is to be expected. 

Generally recognized are the influence of overweight on future 
health as are the significance of certain symptoms as signals of 
developing ill-health. Our examining physicians give proper con- 
sideration to items of medical history in making these examina- 
tions, including past illnesses, operations, and past and current 
symptoms. It is agreed that symptoms complained of may or may 
not have an organic basis. This should at the very least be deter- 
mined. If due to faulty health habits they may be corrected, as 
indeed many of them are, by proper hygienic living. If they have 
an organic basis, proper evaluation and the necessary medical or 
surgical treatment should be carried out. 


Not all symptoms or physical defects are eradicable or respond 
fully to treatment. Nearly all are capable of amelioration to some 
degree, and their influence as a factor in some more serious later 
condition minimized. 

In the matter of health as a group, it may be stated that in 
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general the problem of teacher health does not differ radically from 
that of other professions or occupations. Progressive communities 
find it desirable to give intelligent consideration to the health of 
teachers who, if healthy, self-confident and well-poised, definitely 
create or encourage favorable attitudes and habits of emotional, 
mental and physical health in pupils. Some assignments in the 
teaching profession entail greater strain by reason of increased 
responsibility and added duties. However this is true of employ- 
ment in general. . 

Being products of heredity and environment, each of which 
contributes to our development and existence, we have hereditary 
and biological predispositions, weaknesses, and resistances. An 
appreciation of these, and a conditioning to the circumstances and 
injuries of environment with necessary action in relation thereto, 
will go far toward assuring life’s goals which may be summed up 
to be: 

a. Ability to make reasonable contribution to human welfare 

and progress 

b. Enjoyment of life 

c. Reasonable healthy longevity 


Questions which naturally arise are: what contributes to ill- 
health; what contributes to a shorter span of life; what contributes 
to professional and occupational inefficiency. With these may be 
asked what may be done to prolong and enjoy a healthy life, post- 
pone the inevitable, and to pass on eventually only by the simple 
process of the wearing out of the human machine. It is believed 
and generally agreed that a periodic check-up or health analysis 
is the ideal way of detecting conditions adversely influencing good 
health, efficiency, and longevity, so that appropriate action may be 


‘taken either to correct them or halt or slow their progress. 


Periodic health appraisal should be made by a qualified physi- 
cian who will consider ; 

a. Development and family history—as they may have, do 

now, or may later influence the individual’s health. 

b. Faulty health habits in the matter of diet, rest, relaxation, 
recreation, extra-curricular and social activities, poor 
mental hygiene and mental conflicts which wear one down 
emotionally, over-stimulating and fatiguing activities, over- 
indulgences in tobacco and alcohol, etc. 

. Symptoms that are unusual or abnormal. 
. Objective findings after careful physical examination, which 
should include certain indicated special studies (x-ray, 
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electrocardiogram, blood and serological studies, etc.) io 
determine definitely the presence or absence of disease. 

e. Careful evaluation of history, subjective and objective find- 
ings. 

f. Intelligent counseling as to what the individual should do 
or have done. 

g. Follow-up observation and further corrective measures. 


Habitual violations of the laws of health with respect to work, 
food, rest, sleep and recreation, contribute to worry, inefficiency 
and to ill-health. Insufficient recreation, undue absorption in occu- 
pation, and restricted outside interests are the shortcomings of 
many teachers. Healthy diversions or “hobbies” as a means of 
relaxation and of self-expression are probably more necessary for 
teachers than for many other groups of people. In the classrooms 
and in their outside activities, they are under the restraint of feel- 
ing that their conduct is watched closely and that they must be 
models of decorum and personality patterns for the young. 


Nervous and mental strain is increased by large classes in our 
schools at present. A healthy and happy environment in employ- 
ment and otherwise is extremely important. To contribute 
effectively to the mental health of children, the teacher must have 
mental and emotional control and balance. 


In striving toward mental health, emotional and mental! con- 
flicts must be resolved and adjustment made by true rationaliza- 
tion, facing realities, making proper evaluations, and gaining true 
perspective of conditions beyond individual control. Rest, relaxa- 
tion, recreation, repose, and resignation in the broadest sense are 
the five “‘R’s” of good mental health. Suppression of true or imag- 
inary conflicts must not be practiced. It is well to discuss them 
with a medical or professional adviser or superior. However, it is 
a responsibility of those in authority to insure employment and 
environmental factors as pleasant and ideal as possible. 

The interest on the part of employees in maintaining good 
health is stimulated by the periodic health examination. Evidence 
of this is shown by the results of nutrition, tuberculosis, cancer 
and other campaigns. The value of a periodic health examination 
in suspecting or detecting those diseases frequently overlooked in 
their early stages is universally admitted. 


SUMMARY AND CONCLUSIONS 


The periodic health examination program for teachers anc 
other employes of the Philadelphia Board of Public Education is 
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outlined, with an analysis of 10,331 records. Also shown are the 

numbers and character of special diagnostic studies made in con- 
nection with these periodic health examinations. 

Deductions are made as to the value of the program in attain- 

ing, maintaining, and regaining good health, greater usefulness 

and efficiency in employment, and increasing the normal life 

j expectancy. 


TABLE NO. 1 


Periodic Health Examinations—School Employees 

| Two-Year Period September 1, 1946, to June 30, 1948 

} 

Special Diagnostic Studies Made in Connection with 5,689 Periodic 

Health Examinations made by Division of Medical Services 

| Employees Receiving Number Per cent 

, Special Studies 1,101 19.4 

Complete Blood 281 4.9 

Blood Sedimentation Tests. 43 0.8 

Total Number of Special 
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EDITORIAL 


Do you keep records? 

Have they any real value? 
Are they an up-to-date type? 
How do you use them? 


In the health service, how effective is the record of the health 
examination? Or do you still call it “physical examination” or 
worse yet “medical inspection’? 


For many years—certainly as far back as 1912—tthe alert 
and up-to-date school health service programs were using a 
“Permanent physical record card, one designed to follow the child 
throughout at least his elementary school career. When he was 
transferred the record card was sent to the new school. Recently, 
as a part of a “research” project in a large city, this idea of using 
a continuing card was “discovered” with great eclat and publicity. 

Well, we have to educate every generation. Nevertheless, it 
seems a pity that people working in a special field do not know 
more about what has already happened in it. 

Assuming you use a pupil record card of health examinations, 
what is on it? Does it cover any of the family medical history, the 
pupil’s medical history, a record of the communicable diseases he 
has had, notation of the types and dates of his inoculations. Is there 
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on it a record of the family: parents living—and together; any 
siblings living and in the household? And, of course, does it carry 
an accurate record of conditions found in previous examinations? 

Is it carefully transferred with the child if he goes to another 
school, either within the same school district or in a different one. 

Is the card decipherable?, or is it made out with private heiro- 
glyphics or almost equally private hand writing. 

Is the record “certified” or signed by the persons who gathered 
the information or made the examinations. Signing the record is 
a very definite stimulus to care and accuracy. 

Is the record available to the school administrator and to the 
teacher, as well as to the school nurse and to the school physician? 
There are cases on record—although it is hoped that no such 
arrangement is in operation today—where the record cards were 
sent to City Hall and seemingly had no further use or interest for 
anyone. 

Is the information on the record used in the health education 
of the group, the family, the teacher, and the child? This, of 
course, gets over into the field of health education. Does it consist 
of a mass of facts read from a textbook and having little correla- 
tion with the needs of the individual, or is it a living part of the 
living individual daily life and activtes. 

On page ........... of this Journal is a report in outline form of a 
concept, an objective, and a procedure that gives an idea of what 
modern procedure should cover. 

As a concluding thought: how carefully is the health examina- 
tion made and is time used for advice to pupil and parent. The 
law in the commonwealth of Pennsylvania demands that not more 
than four children may be examined per hour. While the com- 
pulsory use of a minimum amount of time does not guarantee 
scientific and thoughtful accuracy, it does prevent the careless 
cursory examination that prevailed in the good? old “medical 
inspection” days.—C.H.K. 


* * * * 


ABSTRACTS 


Editor’s Note.—This is an excerpt of a statement prepared for the School 
Health Association and approved by the School Health Section Ccuncil of the 
American Public Health Association. As one of the voluntary health agencies 
concerned with school health, the National Society for the Prevention of 
Blindness feels the validity of the principles propounded in the statement, and 
— its consideration by everyone concerned with the eye health of school 
children. 


Relationships of the Voluntary Health Agencies to the School 
Health Agencies,—A. Guiding Principles.—In interrelationships 
between voluntary health agencies and the schools, the following 
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principles should be accepted: 

1. School authorities have the legal responsibility for all school 
programs. The unique function of the school is education. 

2. Voluntary health agencies accept this. They also recognize 
that school age is an excellent learning age. Moreover, their money 
comes from the community with the trust that it be spent to the 
best advantage. For these three reasons they strive, logically, to 
have what they consider important learning material included in 
this age period. School administrators should recognize that volun- 
tary health agencies have the responsibility and the right to offer 
and to urge the use of their services. Voluntary health agencies 
should recognize that the school authorities have the choice of 
accepting or refusing these services. A cooperative attitude on 
the part of both parties leads to the most effective use of the 
services offered. 

3. It is very desirable that personnel working with the schools 
in any phase of education for health be acquainted with the prob- 
lems of school administration and classroom instruction and should 
have an understanding of acceptable policies and practices in 
health education. 

4. While voluntary health agencies may contribute to any part 
of the school health program their most valuable services are 
usually in the field of health instruction. 


5. All efforts in the health instruction of children in school 
must be channeled through the regularly constituted educational 
authorities, in cooperation with any other agencies which may 
also be concerned. This should apply to any situation whether on 
the federal, state, or local level. 

6. The voluntary health agency should never attempt to super- 
impose a fixed plan on any individual school system, or part of the 
system, but should work with school personnel for the desired goal. 

7. Health education materials offered by voluntary health 
agencies for the elementary grades must be in harmony with the 
mental and emotional stage of development of the children con- 
cerned. Only those public health problems which touch the child’s 
daily health practices, such as the use of quarantine in the control 
of communicable diseases in children, come within his range of 
interest and understanding. Learning experiences which have 
direct bearing on his personal health are basically important for 
these grades. The child in these years is interested in health, 
not disease. 

8. In the secondary schools education related to special dis- 
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eases or special health problems should be integrated into the 
health course and into such general courses as human biology and 
general science. It is not acceptable educational practice that pro- 
grams dealing with specific health problems such as nutrition, 
cancer, tuberculosis, venereal disease, and: first aid be set up 
as a separate or extra subject. So isolated, one aspect of health has 
little or no chance of assuming its proper place in the individual’s 
total health learning. 

9. The voluntary agency must have a clear understanding with 
the educational authorities as to suitability and distribution to 
school personnel of materials they provide. Sound educational 
policy involves mutual agreement that the provision of educational] 
materials to schools by voluntary agencies be kept separate from 
their direct fund-raising campaigns. 

id. The voluntary health agency should be familiar with the 
extent and quality of the teacher’s education in health. 

B. Aid Which Voluntary Agencies Can Give.—The types of 
aid acceptable to school authorities which voluntary agencies can 
give to the school health program are: 

1. Up-to-date, accurate information on the agency’s special 
health interests. Such assistance should be not only welcomed but 
asked for by school personnel, who cannot expect to be able to keep 
up with all phases of the rapidly increasing health knowledge. 

2. Teaching tools, as pamphlets, posters, charts, graphs, films, 
film strips and slides, exhibits. Such material must be accurate, 
clear in concept, attractive, and effective, with its purpose solely 
educational. 

3. Suggested teaching units. It is recommended that in the 
preparation of teaching units the voluntary health agency make 
use of experienced teachers so that the material is adjusted prop- 
erly to grade levels and needs. ' 

4. Consultation services. 

5. Personnel assigned to educational authorities to work under 
their jurisdiction. 

6. Assistance in the formation of school health councils and 
coordination of the school health councils with the community 
health councils. 

7. Qualified personnel provided to demonstrate a health educa- 
tion program or part thereof, to experiment in new types of pro- 
grams or to fill the temporary lack of adequate school personnel. 

&. Cooperation in the in-service course in health education 
either in the form of funds or personnel. Such courses should be 
developed cooperatively with school authorities, especially those 
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having to do with teacher preparation and certification. 

9. Scholarships for education in health education. 

10. Financial assistance and/or leadership in special projects, 
such as workshops. 

11. Individual conferences with teachers possibly including 
demonstration teaching of selected health units by a qualified 
health educator. 

12. Guidance in helping teachers to understand classroom 
observations and/or measurements, non-diagnostic or non-medical 
in nature, and to be alert to detect and refer children with signs 
of impaired health. 

13. Guidance to teachers or parents in learning the use of 
nonmedical, nondiagnostic screening tests, such as vision and hear- 
ing testing, and weighing and measuring. 

14, Educational presentations to classroom groups, supple- 
mentary or summarizing in nature. These are not to take the 
place of classroom teaching, which is not to be provided by the 
voluntary agency except for possible demonstration teaching of a 
health lesson. 

15. Parent health education. 

16. Leadership in parent or teacher study groups. 

17. Informing school administrators and teachers of general 
advances in health knowledge and practice. 

18. Securing the interest and cooperation of other community 
groups to participate in the school health program, e.g., conferences 
and medical and/or educational presentations for teacher groups. 

19. Interpreting school health program and unmet needs to the 
community and stimulating action if desirable. Ben W. Miller, Amer- 


ican Association for Health, Physical Education and Recreation, Washington, 
D. C., and Mrs. Elizabeth M. Semenoff, School Health Education Department, 
D.C., Tuberculous Association, Washington, D. C. From the Sight Seeing 
Review, Vol. XVIII, No. 3, p. 164. 


School Medical Examinations,—In an effort to promote better 
physical examinations in schools, the North Bay Unit CAHPER 
drew up a suggested policy for the schoo! medical examination. An 
outline of the North Bay Unit guide appears below: 

PHYSICAL EXAMINATION 
I. Necessity of Health Programs and Physical Examination. 
A. Life itself is valuable, and such a program will help to 
conserve human life. 
1. Heart disease can be detected before permanent 
injury results from participation in physical educa- 
tion activities. 
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4. 


Tuberculosis cases can be detected before the disease 

gains too great a foothold by: 

a. Observation of weight—constant underweight, or 
marked loss in weight. 

b. Tuberculin tests, X-ray, and fluroscope. 

Active cases of tuberculosis can be isolated and thus 

will not endanger other young people. 

Other hidden defects may be discovered before per- 

manent injury results. 


B. Scholastic standing of students can be raised. 


a. 


Students who are physically and mentally fit are 
more capable and eager to improve their scholarship. 


C. Keeps up school attendance record. 
Staff : 


A. 
B. A 


C. 


A 


full-time physician or a physician on call. 
full-time nurse for each 1000 students (1200 average 


at present). 
Psychologist. 


. Office Assistant. 


Dental Hygienist. 
Type of Physical Examination: 
A. Information obtained by full-time nurse. 


2 


3. 


4. 


Health history of individual and family. 


. Test for vision. 


Audiometer check for hearing. 

Periodic check of height and weight—at least twice a 
year. 

Posture, including a good check on feet for pronation, 
arches, athletes foot, etc. 


6. Teeth. 
E 


General nutrition. 
xamination by physician—at least 10-15 minutes— 
covering the following: 


. Heart—before and after exercises. 


Lungs. 
‘Blood pressure. 
Abdominal abnormalities. 


. Nose, throat, ears. 


. Skin. 


. Glands 


sychological Examination upon referral from physi- 
cian and teachers. 
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IV. 


V. 


VI. 


Vil. 


D. Services available through county Tuberculosis Associa- 

tion: 

1. Tuberculin test. 

2. Chest X-ray. 

3. Chest fluoroscopic examination. 

E. County Services: (State Services if no County services 
available.) 

1. Rheumatic cases. 

2. Crippled children. 

38. Hearing clinics, etc. 

Frequency of physical examination. 

A. Beginning with the first grade and then every three 
years, and on through high school and junior college, 
with every year for those in competition. 

1. More frequent upon recommendation of nurse, or 
teachers. Especially after prolonged serious illness if 
in regular Physical Education program. 

2. Parents should be present at examination through 
7th grade. At discretion of doctor or nurse there- 
after. 

8. Parents informed in person or by mail of abnormal 
findings at discretion of nurse or doctor. 

Type of follow-up: 

A. Accumulative record card to be kept up to date through- 
out the entire school record and containing: (State 
Health Department has a suggested record card.) 

. Record of physical examinations with findings. 

. Record of illness—kind, length, frequency. 

. Immunization and test records. 

Injuries. 

Height and weight. 

Correction of defects. 

B. Home visits by nurse to check on absences due to illness, 
as well as checking up on recommendations given fol- 
lowing physical examination. 

Choice of school physician. 

A. Qualifications: 

1. Regular M.D. 

2. Sincere interest in school work and in the health of 
school children. 

B. Salary—Paid by board of education. 


Student may go to his or her own family physician or may be 
referred to the family physician by school physician or nurse. 
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VIII. Legal responsibility of the school regarding injuries. 
A. The school is responsible only if the equipment is faulty 
or there is negilence on the part of the teacher. 
B. Some schools take out accident insurance with a regular 
insurance company for every child. 
Submitted by 
—GEORGIANNA LYON, North Bay Unit. 


—News Letter, California Association for Health, Physical Education and 
Recreation, January, 1949. 


* * * * * 


Dental Health,—Professional and lay attitudes toward den- 
tistry have changed radically in the last two decades. Formerly, 
dentistry was largely a matter of mechanical repair for better 
mastication, relief of pain, and improved personal appearance. 
Periodic examinations were the exception rather than the rule, 
even among enlightened persons who could afford such service. 


Now, as a result of vigorous health education, it is generally 
appreciated that decayed teeth harbor infection and may impair 
the efficiency and well-being of those having such infection. Start- 
ing with children of preschool age, the dentist can prevent many 
future malformations of structure and abnormalities of function 
which at present are uncomfortably common. Continuing regularity 
of examination and care through school years, adolescence, and 
adulthood has made apparent in a relatively short time a marked 
potential improvement in dental and general health. 


Recently developed dental techniques, such as the topical 
application of sodium fluoride for the prevention of dental caries, 
have increased the scope of this profession and have made mass 
methods immediately possible. Therefore, the importance of den- 
tistry as a part of the total public health program has increased 
greatly. Success thus far recorded in the field of preventive den- 
tistry have motivated citizen demand for expanded service. It is 
estimated that through the application of sodium fluoride on the 
teeth of children at the ages of 3, 7, 10, and 13, dental caries could 
be reduced approximately 40 per cent. 

In addition, any sound dental health program should deal with 
such problems as oral cancer, which accounts for 10 per cent of all 
malignancies, correction of physically handicapping dental defects, 
phophylactic orthodontics, periodontal disease, which is responsible 
for extensive tooth mortality in adults, dental care of tuberculous 
patients, and industrial dental hygiene. 

Fundamentally, dentistry is a highly specialized field in public 
health and it should take promptly its proper place in the total pro- 
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gram. By giving service now, we can prevent suffering later, for 
dentistry is prominent in many areas of health and medicine. Den- 
tistry is of fundamental importance in case-finding, medical care, 
clinical work, research, health education, consultation and demon- 
stration. Such techniques will profit by the activities of dentists 
and dental hygienists when applied to problems of maternal and 
child health, cancer, tuberculosis, syphilis, nervous disorders, and 
other conditions in which the whole body is treated. 

To carry out such a program will require the cooperation of 
professional dental societies and groups of interested laymen. 
Because preventive practices are most effectively utilized in treat- 
ing children, a joint dental care plan should be developed between 
departments of health and departments of education. Industry, 
departments of welfare, tuberculosis associations and cancer 
societies are other groups which have vital interests in such a 
necessary enterprise. 

Although an organized cooperative public health dental pro- 
gram would have many ramifications of function, the general areas 
of action would include at least (a) prevention of caries; (b) cor- 
rection of defects in groups of persons who are economically 
unequal to the costs of private care; (c) a continuing program of 
dental examination and treatment; (d) industrial dental health; 
(e) health education (f) training of dental hygienists; (g) pro- 
fessional recruitment and training; (h) research. 

At present the Dental Society of the State of New York and 
the New York State Department of Health are engaged in creating 
a comprehensive plan to meet such problems and to provide incen- 
tive to dentists to act in such urgent areas of need. Delay now 
would be folly, for with every passing month the dental problem 
of the American people becomes cumulatively imperative. Editorial, 
Health News, New York State Department of Health, November, 1948. 

* * * * * 

Dental Care Through the Chicago Schools and the Chicago 
Dental Society,—In cooperation with Dr. Harold C. Hunt, General 
Superintendent of Chicago public schools, and Mr. A. H. Pritzlaff, 
Director of the Bureau of Physical and Health Education, a plan 
has been approved whereby elementary and secondary school pupils 
may be excused from school for dental appointments. 

Every member of the Chicago Dental Society is well aware of 
the great importance of dental health for children. Proper dental 
care should be received by all children. One of the greatest diffi- 
culties of the dentist in rendering adequate service has been the im- 
possibility of caring for all of his child patients after school hours. 
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Below is a copy of the dental excusal form which has been 
approved for use in the public schools of Chicago. Upon request, 
additional copies may be secured from the Chicago Dental Society. 
This form must be filled in and signed by the dentist. It also must 
be signed by a parent. It then is referred to the principal of the 
school for approval. Upon approval, dental care can be rendered 
at the time indicated, and the child will not be penalized for 
absence from school. 


APPLICATION FOR EXCUSAL FROM SCHOOL 
FOR DENTAL APPOINTMENT 
(Name of Pupil) 

a.m. 
dental service p.m. to approximately.......... 
This service cannot be rendered satisfactorily outside of school hours. It Mill 
be appreciated, therefore, if this pupil is excused from school to keep the 
appointment indicated above. 

The parent assumes full responsibility for the child’s safe conduct during 
the time absent from school. 


(Signature of Parent) (Signature of Dentist) 
(Signature of School Official) 
a.m. a.m. 
........was in my office from............p.m. to ..... p.m. on 
(Name of Pupil) 
, 19........ for necessary professional services 


(Signature of Dentist) 
(This permit must be returned to teacher or principal after appointment) 


The Board of Education of Chicago and the Chicago Dental Society are 
cooperating in a plan whereby public school children of Chicago may receive 
necessary dental care during school hours without being penalized for absence. 

__ An application for excusal from school for such purpose, judiciously used, 
will enable school children to secure necessary dental care that cannot be 
rendered satisfactorily during the hours school is not in session. 

This excusal form is approved by the Board of Education of Chicago and 
the Chicago Dental Society. 


A request for excusal from school should be made only as a 
last resort. This plan is not for the convenience of the dentist but 
has been set up to make possible the rendering of dental services 
to children who otherwise might be deprived of adequate dental 
care. In instances requiring a number of appointments for com- 
pleting necessary dental care, the dentist is requested to make as 
many as possible outside of school hours! This, of course, is only 
fair to the pupil and will result, in a minimum of time lost from 
classes. If more than one appointment must be made during school 
hours, it is imperative that a staggered schedule be established so 
that the pupil will not miss the same class more than once. Den- 
tists must also make it possible for the teacher or principal of the 
child patient to change the hour of the appointment upon reason- 
able notification. For example, the hour designated for the dental 
appointment of a certain child may be at a time when he has a 
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class that he cannot afford to miss. Dentists must help maintain a 
minimum of absence from school for each pupil! 

The success of this plan and its continued acceptance by the 
public schools of Chicago depends entirely upon the cooperation 
received from YOU and the other members of the Chicago Dental 
Society! We are confident that the plan will work to the satisfac- 
tion of the Chicago public schools and our membership if the priv- 
ilege of excusal for needed dental care is not abused by parents, 
pupils, or dentists. 

ARNO L. BRETT, Secretary, Chicago Dental Society. 


* * * 


Examination of Athletes,—After the Erie County Health 
Department took over the School Health Services of the City of 
Buffalo, it was made routine policy that boys who were to compete 
in inter-school athletics were to have a stripped examination, 
including a heart tolerance test and blood pressure findings. This 
was done for the first time in September, 1948, just before the 
football season. There were seven hundred sixty-five (765) boys 
examined during the week. There was a squad of five (5) doctors 
in the morning and two (2) doctors in the afternoon—in all, about 
five (5) hours work per man a day or one hundred seventy-five 
(175) hours in the week, which meant that a little better than four 
(4) boys per hour were examined. 

The findings warranted the time spent, as there were found 


the following: 765 Examinations 


Hernias Undescended Organic Essential 
Testicles Heart Hypertension 
10 Inguinal 8 2 2 


Of course, this was rather late in the game to find the testicles, 
as all these boys were between sixteen and eighteen. There were 
also found two definite organic heart conditions and two cases 
believed to be essential hypertension, which were referred for 
further study. A blood pressure that was constant at 150 systolic 
was enough to bar from competition, or a heart that did not return 
to normal rhythm after two minutes with the tolerance test. (Chair 
stepping test) 

We believe that this type of examination has shown itself to 
be of value. It has found defects that would ordinarily be missed 
in a more cursory examination, and great harm could be done in 
permitting these cases to stand the stress and strain of tough 
competition. 

DR. ADFUR E. MAINES, Director, School Health Services. 


Under the older type of examination these cases commonly were missed, 
and were found on later examination in the University.—Ed. 
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Publications on Cerebral Pal- 
sied Children,x—Many educators 
are focusing their attention upon 
the educational needs of cerebral 
palsied children. Three publica- 
tions on this subject were devel- 
oped in whole or in part by Ro- 
maine P. Mackie, now Specialist 
for Physically Handicapped, 
when she served as Consultant, 
Education of Physically Handi- 
capped Children, California State 
Department of Education. Walt 
Disney Studios contributed art 
for the story of a cerebral palsied 
child, Gary Grows Up. Eva G. 
Hanson, formerly Head Teacher, 
California State School for the 
Cerebral Palsied, Los Angeles, 
was the co-author of this pamph- 
let. Carol M. Jensen, Consultant, 
Education of Physically Handi- 
capped Children, California State 
Department of Education, was 
co-author of the bulletin, Twenty 
Questions on the Cerebral Pal- 
sied Child in California. The 


“Exceptionally well 
suited for considera- 
tion by schools.” — 
Child Development 
Abstracts and Bibli- 
ography. 

“There is great 
need for a book just 
like this.”—Quarterly 
Review of Biology. 

“The casual and 
delightful storytelling 
art of the author 
turns this segment of 
natural history into 
an enjoyable, as well 
as an educational 
adventure for young 
readers.” — Bulletin 
of the National Assn. 
of Secondary-School 
Principals. 


HOW LIFE IS HANDED ON 
By CYRIL BIBBY 


“Recommend this book as an intelligent, 
practical, sound discussion of sex education 
for parents, teachers and youth.”—Parents’ 
Magazine. 

“Adding to its usefulness as a medium for 
sex education, Bibby weaves tradition, social 
standards, and personal character guidance 
nicely into the textual pattern.”—American 
Journal of Public Health. 

Profusely and delightfully illustrated 
Liberal discounts for class orders 


EMERSON BOOKS, Inc. Dept. 780-D 
251 West 19th Street New York 11 


$2.00 


third bulletin in the series prepared by Dr. Mackie is titled Infor- 
mation For Parents of Cerebral Palsied Children. Copies of these 
publications should be requested of the publisher, the California 
State Department of Education, Sacramento, Calif. School, Life, Jan- 


uary, 1949, p. 13. 
& 


PERSONALS 

The Secretary—Dr. DeWeese—has received a recent inter- 
esting note from Frances B. Tyson, of Leonia, N. J., who began as 
school physician in 1918 as a war emergency and has been serving 
ever since. 

When Dr. Tyson joined what was then the American Associa- 
tion of School Physicians a few years later, she and Dr. Fredrica 
Moore of Massachusetts were the only women physicians in the 
Association.—C.H.K. 


* * * * * 


In January the American School Health Association received 
from Paul B. Kinney, M.D., of Pasadena, California, memberships 
from 155 (practicaly a 100% enrollment) school nurses of Los 
Angeles. These are mostly new memberships, and were acquired 
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largely through the efforts of C. Morley Sellery, M.D., Director of 
School Health Services, and Eunice Lamona, R.N., Supervisor of 
School Nurses, Los Angeles, California.—C.H.K. 


* * * of * 


Charles H. Benning, M.D., Director of Public Health, Tulsa, 
Oklahoma, has recently been assigned from the U. S. Army as 
chief of Public Health for the city of Berlin, Germany. We shall 
miss him, but wish him all success.—C.H.K. 
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* * * * 


MEETINGS 
State Society of Directors of Health Physical Education and 
Recreation, Boston, Mass., April 16, 17, 18, 1949. 
American Association of Health, Physical Education and 
Recreation, Boston, Mass., April 17-23, 1949. 
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